
 

 

Idaho Department of Labor Photography Release Form 
 
I hereby grant to the Idaho Department of Labor and its representatives and assigns, the irrevocable and 
unrestricted right to use and publish my photograph in its promotional materials and publicity efforts. I 
understand that the photographs may be used in publications, print ads, direct-mail pieces, electronic 
media -- video, cd-rom, Internet -- or other form of promotion. I hereby release and discharge the Idaho 
Department of Labor and those acting pursuant to its authority from any and all claims arising out of any 
use of such photographs for the purpose described above. 

Name:  __________________________________________________  Date: _____________________   

Title: _______________________________________________________________________________  

Business Name: _______________________________________________________________________  

Address: ____________________________________________________________________________  

Phone No.: _____________________________  __ Signature: _________________________________  

Date of event (if applicable): ________________   Location: ____________________________________  
 
I, (please print your name)  ________________________________________________________________ , 

give the Idaho Department of Labor the absolute right and permission to use my photograph in its 
promotional materials and publicity efforts. I understand that the photographs may be used in 
publications, print ads, direct-mail pieces, electronic media -- video, cd-rom, Internet -- or other form of 
promotion. 

 
I release the Idaho Department of Labor, the photographer, its offices, employees, agents and designees 
from liability for any violation of any personal or proprietary right I may have in connection with such use.  

 

 _____  I am 18 years of age or older.  _____  I am less than 18 years of age. 
 

Signature ______________________________________________________________________  
 
Address _______________________________________________________________________  
 
City _________________________ State ___________________  Zip ___________________  
  
Phone _______________________________ E-mail Address ____________________________  
 
 
If under 18 years of age, signature of parent or guardian: 
 
 ______________________________________________________________________________  


